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Judicial Candidate
REPORT OF RECEIPFTS AND Di SBURSEMENTS
2010 Judicial Election

E
LNOV 04 2010 1

Campaign Finance
Secretary of State

Name of Candidate Douglas-MacArthur Magea

|
Address W&d&mll——m—mmm CLvTE LN

Telephone Work Eai. S drd Home g o4 a4z 0446 FaX 5010477388
Contact Name Donuclas Magea Emai} Address __dmacgeebl@vahoo.-com

Office Sotght _pyancors Sourt Tudge. Post-One-13th Judi cal Districk Ms.
D Chech here if abave i difterent from previous report

___May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010). . .cove oo v e o Mandatory
__ June 10,2010 Periodic Report {May 1, 2010, through May 31, 20000 e e e e e MR BEOTY
____Juiy 9, 2010 Periodic Report (June 1, 2010, through Juie 30, 2010 o Mandatory
_____ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)... oot e e oo e MEMITAROTY
_____ Ogtober 26, 2010 Pre-Election Report {October 1, 2010, through Octaber 23, 2010 v e v oo oo MaANGatOCY
" November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)........Runoff Candidates

January 10, 2011 Periodic Report {Qctober 1, 2010, through Decembper 31, 20100000 e e e MlADGATOLY

Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt obligation} obligations

s S S s

IMPORTANT
1 Pre-Election reports are mandatory, even if no confributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “07 (Zere) for total amount of reported contributions and expenditures during this period.

@ Until 2 Candidate flies a Termination Report, annuat and periodic reports must stil be fied in accordance with Miss. Cade
Ann. § 23-16-807 (&) (i) and {iit).

M The receiving authority must be in actual receiph of the required reports by 5:00 p.m. on the reperiing day. If the deadiine
falls on & weekand or a hollday, the office must be In actual receipt of the required reports by §:00 p.m. on e first working
day before the deadiine, Faxed reports are acueptable.

E— —— E—

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. o _ z : Caiendar
itemized + Non-itemized = This Period Year-To-Date

Total amount of gontributions % _ o - *% - O- $ -0 - $ =10 -
Total amountof disbursements § _ o - *% - 0 - 5. 0 = $§ 2.562.46

agiipn hand / $ O I

exa) ,,?,h V knowledge and belief it is rus, accurate, and complere.

L SR | — November . 2010
of Candldate ' Date ’

Code Ann. 523-15-801 {1972} et 32q. I reguiTEmenta.
it required reports, or fBiure 1o subrml 4 in accordance with siatrtary deadiines, of Eaiure 1 submit valid reports shall

e s of $&gler day andlor prosecution in accordance with Miss. Code Ann. 8 23-15-811 and 013 (1972)

o, ey e — e T PR
M5 39205 or fax 10 G01-355-1400 or 607-676- 2438,
3. ChAdkitfanes for countywicho and colnty dawier offices 2noudd rearn Torms fo osr coungy Cirast Clern,

showid T hoem o Secretary of STare, Elections Crvimon, B Lr, Box 1, Jaehzon,

5050-18
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Reporting period —_ geteber—pdr—poto— MroUON o oo g soag

ITEMIZED DISBURSEMENTS

A Full name Dare Amount of each
Nona (Mao., Day, Year) | disbursementthis period
Malling Address b1
o o 0
City, State, Zip Code 5
Purpose of Disbursement (Optlonal) Aggregate 5
Year-io-date
B. Full name Date Amount of each
(Mo., Day, Year) | dishursement this period
Maling Addrans 5
Gy, State, Zip Code s
—t e
Purpase of Disbursemant (Optional) Aggregate 5
Yearto-date
€. Full name Date Amount of gach
{Mo., Day, Year) | disbursement thls period
Mailing Address 5
—t
Gy, State, Zip Gode ]
Purpose of Disbursement (Optional) Aggregate 5
Yeario-date
D. Full nume Date Amount of each
. {Mo., Day, Year) | disbursement this period
Mailing Address 5
[ (-
City, State, Zip Code 5
Purpose of Disbursement {Optional) 5
Year-to-date
E. Full name Date Amount of each
{Wo., Day, Year) | disbursement this pericd
Mailing Address £
City, Siate, Zip Cods 5
e A
Puipose of Disbursemant (Optional) Aggregate Y
_ Yoar-to-date
F.F
ull name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maifing Address 5
it
City, State, Zip Code 5
—
Purpese of Disbursement (Optional) Aggregate 5
Yaar-to-date




